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Dr. Barbara L. McAneny
American Medical Association
25 Massachusetts Avenue, N.W.
Washington, DC 20001

Dear Dr. McAneny:

Thank you for appearing before the Subcommittee on Health on April 19, 2016, to testify at the
hearing entitled “Medicare Access and CHIP Reauthorization Act of 2015: Examining Physician Efforts
to Prepare for Medicare Payment Reforms.”

Pursuant to the Rules of the Committee on Energy and Commerce, the hearing record remains
open for ten business days to permit Members to submit additional questions for the record, which are
attached. The format of your responses to these questions should be as follows: (1) the name of the
Member whose question you are addressing, (2) the complete text of the question you are addressing in
bold, and (3) your answer to that question in plain text.

To facilitate the printing of the hearing record, please respond to these questions with a
transmittal letter by the close of business on May 27, 2016. Your responses should be mailed to Graham
Pittman, Legislative Clerk, Committee on Energy and Commerce, 2125 Rayburn House Office Building,
Washington, DC 20515 and e-mailed in Word format to graham.pittman@mail.house.gov.

Thank you again for your time and effort preparing and delivering testimony before the
Subcommittee.

ubcommittee on Health
cc: The Honorable Gene Green, Ranking Member, Subcommittee on Health

Attachment



Attachment — Additional Questions for the Record

The Honorable Joseph R. Pitts

I.

Do you believe the threat of the SGR slowed efforts of physician organizations to develop
alternative care models? Can you explain?

Which communication methods have been most effective for making physicians aware of,
and prepared for, the changes?

MACRA provided great flexibility in its effort to streamline the three major physician quality
reporting systems. It did this by sun seiting and reconstituting them into a single reporting
system, The Merit Based Incentive Program (MIPS). This provides CMS an opportunity to
reevaluate these programs and make changes to them that furthers the legislation’s goals of
coordination and ease of reporting. Administrator Slavitt have made comments regarding
Meaningful Use for example that appear to recognize this flexibility. What are your thoughts
on this flexibility to eliminate duplicity reduce redundancy and increase effectiveness and
simplicity in physician reporting?

MACRA, and MIPS specifically, is dependent on timely (ideally as close to real-time as
possible) communication related to performance and improvement. However, many feel that
current timeframes for the release of feedback reports are too long. This delay means that
physicians are already well into the next reporting cycle and have no opportunity to change
their behavior. Yet, MACRA rewards physicians who make notable jumps in quality to
encourage that behavior. What do you believe CMS should do to provide more rapid and
accurate feedback to physicians so physicians can have the ability to act on the information?

As you may know, telehealth is an issue of great interest to many of our members, including
the bipartisan Energy & Commerce telehealth working group. Can the witnesses speak to
their thoughts on the role telehealth can and should play in care delivery, particularly in the
development of APMs?

Clinical data registries and certified EHRs are envisioned by MACRA as serving as critical
reporting mechanisms for providers to interact with the Medicare program. Can you provide
your thoughts on implementing these clinical data registries and how ideally both they and
EHRs will be able to meet reporting requirements? Would this represent a decrease in
administrative burden?

As you know, failure to appropriately apply risk adjustment can inappropriately penalize
providers who care for high risk or complicated populations which is why MACRA allowed
for a professional to see their MIPS score adjusted — what are your thoughts on the successful
implementation of risk adjustment and its importance to MIPs?

e What have been your personal experiences with other risk adjustment methodologies?



The Honorable Gus Bilirakis

1.

One area that is addressed by MACRA, but that will require significant guidance by CMS, is
physician participation in multiple alternative payment models or APMs. We wanted
physicians to be able to experiment with different approaches to improving their practices
while also recognizing that many APMs being developed by stakeholders are somewhat
narrow in focus — centered on a specific disease or condition.

e Can each of you speak to why it is important to allow physicians to experiment with
different quality based payments?

» Can you speak to past experiences you may have had in managing different payment
arrangements? How would you suggest CMS lay a positive foundation for physicians to
be laboratories of care delivery?

When we talk about payment models, there is a lot of focus on physicians, other providers,
and delivery systems reforms improving quality and lowering cost. However, there is
another component to the equation and that is patients. Patients will need to be involved and
play an important role in helping to ensure these efforts are successful. What are your
thoughts on the role patients can play to improve quality and lower costs while helping
providers reform their delivery of care?



